incisions have reduced by 4.8 mm on average from the 2-week to the 10-week measurement (95% CI -3.3 to -6.3 mm, P = 0.00).
Results:
The study included 66 subjects who had a surgical intervention for submandibular triangle mass lesion. There were 12 patients (18.2%) with submandibular gland sialolithiasis, 18 patients (27.2%) with submandibular gland sialadenitis, 10 patients with lymphadenitis (15.1%) and 17 patients (25.7%) with neoplasia. Benign tumors of submandibular gland comprised 22.7% of all submandibular triangle masses, while malign tumors of submandibular gland comprised 3%. The most common benign tumor of submandibular gland was pleomorphic adenoma. The main symptom was a painless mass. The range of symptoms duration time was 3-48 months. Ultrasonography was the most common preoperative diagnostic tool. Fine-needle aspiration biopsy (FNAB) was performed in 26 patients with a correct diagnosis rate of 88%.
Conclusions: Submandibular gland lesions are the most common masses located in the submandibular triangle. A detailed medical history, physical and endoscopic examinations, radiologic and histopathologic investigations should be performed for differential diagnosis in order to prevent unnecessary surgeries.
Submandibular (Undescended) Ectopic Parathyroid Glands: Elusive to Surgeons and Localization Studies
Suhyla Alam (presenter); Peter G. Volsky, MD; Marc Silverberg; J. Trad Wadsworth, MD; Daniel W. Karakla, MD Objectives: High cervical parathyroid adenomas, known as undescended adenomas, occur with a frequency of less than 0.1%, but account for 7% of failed parathyroidectomies. Such cases are scarce in the otolaryngology-head and neck surgery literature. Preoperative localization of undescended adenomas using Technetium 99-c sestamibi scintigraphy (sestamibi) is difficult due to uptake and retention of sestamibi by salivary gland tissue.
Methods:
We present a review of the literature and two surgeons' experience involving undescended parathyroid glands complicating the treatment of patients with primary (cases 2,3) and secondary (case 1) hyperparathyroidism. In case 1, a 52-year-old dialysis-dependent male experienced recurrent secondary hyperparathyroidism, requiring three operations over two years to excise all parathyroid glands. The right inferior gland was localized to the submandibular region prior to the final operation. In case 2, two sestamibi-single-photon emission computed tomography scans were proven incorrect when a contralateral undescended adenoma was located in a 54-year-old female at surgical exploration. In case 3, a 49-year-old male with a non-localizing scan underwent a failed neck exploration, complicated by acute pancreatitis postoperatively. The surgeon's suspicion of an undescended adenoma was confirmed by computed tomography; the adenoma was excised.
Results: When sestamibi scans are inconclusive, the contour and symmetry of uptake in and around the submandibular glands should be scrutinized. Thallium-pertechnetate subtraction scanning (TPSS) as a second line modality may be useful. Undescended glands must be considered during an unyielding, thorough parathyroid exploration.
Conclusions: Surgeons should consider the possibility of undescended adenoma, and use the aforementioned localization techniques when sestamibi scans are inconclusive.
The Submental Myocutaneous Flap for Circumferential Neopharyngeal reconstruction: A Novel Technique
Courtney M. Tomblinson, MD (presenter); Sergio S. Cervantes, MD; April M. Landry, MD; Michael L. Hinni, MD Objectives: 1) Describe a novel technique for circumferential neopharyngeal reconstruction utilizing a submental myocutaneous flap following total laryngopharyngectomy. 2) Discuss surgical planning and peri-operative management for reconstruction. 3) Evaluate this technique's benefit over existing techniques.
Methods:
We describe a patient who underwent total laryngopharyngectomy with immediate neopharyngeal reconstruction using a myocutaneous submental flap. This is the first report of successful repair using this technique in the United States, according to our literature review. We compare this novel method with current techniques for repairing circumferential pharyngectomy defects.
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